MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—00CH( 247

j D 8 STATE FILE NUMEER
DO NOT WRITE AMENDED W‘PEEWF‘EB-M—JWW Registration District No. 8 %2 ____ Registrar's No. d_b__ _

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad iived. If institution: Residence before

. COUNTY Greene _a- STATE Missouri b, COUNTY Greene admission)
b. CITY (If outside corporate lirmits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

o Springfield b4 years TowN Springfield Yos [ No

c. FULL NAME OF (it NOT in hospitat, give |ocatian) Inside Limits d. STREET I1# taide, gi locati i
HOSPITAL GR ADDRESS {If cutzida, give location) Rorida on Farm

INSTTUTION  Banptigst Hospital Yes if NoJ Route 9, Box 458 ve: X No O

J. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

e er e MARY ROSETTA MG KOWN | o%m February 17 1963
5. SEX 6. COLOR OR RACE 7 N‘\irl'ind ﬁ Never .‘ld\arried [m) B DATE fF Blﬂilh 3'7' AGE (last birthday) I’I:‘Dl;l.l:‘DE! ‘DYEAR :: UNDER ::.HR
Female ‘White Widowed [ Divarced [J 2 80 3 ays ours in.

10a. USUAL OCCUPATION (Give kind of work donos | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)

wife Own Home Ozark County, Mo. + U.S.A,

132, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas H, Plaster Tessie Hubbard Thomas McKown

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
. ng, ¥ yes, [ e . . .
(Yes, ng, or unlmnwn)’ (1f yes, give war or dates o | ROCkz MCKOWH, Springfield , Missouri

O
18. CAWUSE OF DEATH {Enter only one cause per » INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY _— ! - | OMNSET AND DEATH
IMMEDIATE CAUSE {a) -

Conditions, if any; DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying <cavse [last. DUE TO ()

PA! . O'IHER 1 NIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PARY 111, 1§ deceased was fampie  way-
ol di S o givgn in PART | {a] there a pregnancy in lait %0 days.

ID Yes I O No ID Unknown

V5.300
Rev. 4/59

397

DATE AMENDED

DOCUMENT

-

19. WAS AUTOPSY
PERFORMED
YES {1 NO

20¢, TIME OF  "Hou Menth, Day, Yeor ]
INJURY am,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m,

: D e PLACE GF INJURY (2.9, in or sbout homa, |
20d. \lNNI:]I‘leREYA?C\gl(J)'EI‘E(ED farm, factory, street, office bidg., gte.)
NOT WHILE AT WORK [J

21. | attended the deceased frm%/‘--}m‘b y

Death occurred st 12:07 a.m

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

- VoLass

Ad. LOCATION (City, town, or county] (State)

RlAL;\fREM e .
al . ar Snrlnqﬁeld Missouri
24. FUNERAL DIRECTOR ¥ ADDRES!

fleld, Mo.
Tewell E. Windle Funet%rlhi-?on?e °

8Y AFFIDAVIT OF

ITEM NO.

{Licensad Embalmer’s Statement on Reversa Side)




pragimes
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No._ /2 73

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.




